. No. 300
10.48

030

NE—MAEKE A PERMANENT RECORD %

r

WRITE PLAINLY-—-USING UNFADING BIACK 1

' BIRTH NO.

ALED MAR 11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ’ PRIMARY REG. DIST. NO. ;@‘ z

State File No.oeosioin

3265
¢

Registrar’'s No

1. PLACE OF
a. COUNTY CJ)
A.M

2. USVUAL RESIPENCE (Where deceased lived. If institytion: ,residence before
a. STATE l-‘-r\ b. COUNTY aduiznlon).
ARAAUNAN

c. LENGTH OF

b. CITY (I cutzide corpornte limita, write RURAL and zive ~
OR . STAY (in this place)

hip)
Town T Tommani

c. CiTY (I cutakds sorparate litits, wrtts BURAL and dive towmabin) | i
TOHN Lﬂjﬁﬂ meoe A

d. FULL NAME Of'l oaf nol in hospiwal or institution, dve etreot

INSTITUTION :h

ADDRESS

d. STREET {l“mnl. wve lnur.lun) q Q e

sddress or location)
HOSPITAL g ' é - D ‘f‘}
Th. (MIddle)

/7

3. NAME OF a. (First e (Lust)
DECEASED ) 4DATE (Mat) (Dey) (o)
{ Type or Pﬁm)mmu A’M\J, DEATH M - q / 9::5 d
5. SEX 7. MARRIED, NEVER MARRIER, 9. AGE (I yeara)] IF UNDER 1 TEAR | W UNDER w mak,
WIDOWED, DIVORCED (Spc!m!y) st mm.m: Days | Hows | Mia,

{l 6. COLOR OR RACE

I 8. DATE oF BIRTH l

Months l

Ny /1-873

lﬂa . USUAL OCCUPATION ((‘h'e kind of w ok
dons during mowt of working lifs, even if retired)}

10b, KIND OF BUSINESS OR IN-

a—a)vw\_.e)”l)

11. BIRTHPLACE (Btate or foreign nwnn—y)

Kok — #57 - S R |

12, CITIZEN OF WHAT
COUNTRY?

13a.

w

FATHER' S NAHE

9 13b. MOTHER'S MAIQEN

NAME 14. NAME OF HUSBAND OR WIFE

. Enter only onecauso per

hs{ WAS oEiEASE? E‘:"IER I'idU.S.ARMthD F?hCES" 16. sr—:cuagg 7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
o8, RO, or unknown. ves, give war or dates of sorvice) . oA

% X o @.ofin N
18. CAUSE OF DEATH ey A BETWEEN

I. DISEASE OR CONDITION

lime for {a), {b), and (¢) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES o
Morbid concitions, if any, giving DUE TO (b)

*Thir does not mean
the mode of dying, such

MEDIZL CERTIFIQATION

rite to the above cause {a) stating™ . . -

heart fatlure, asthenia,-
as heart failure, esthemtc, the underlping cauae last.

ete. It means the dis-
* DUE TO (c)

ease, tnfury, or complica- _ 2
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions confribuling to the death but nof
reloted to the dizease or condition causing death.

. B3)x

19a. DATE OF OP'F%HN 155, MAJOR FINDINGS OF OPERATION . ] ) 20. AUTOPSY?
.- P - ) - Lo . vis [ ] wo i~
21a. ACCIDENT (Bpecdty) 21b. PLACE OF INJURY (s.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIF) _ (COUNTY) (STATE} . -
SUICIDE homme, Earm, lactory, sireet, office bldg., eta.} o
HOMICIDE
21d. TIME (Manth) (Day) (Year) (Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y WHILE AT NOTWHILE
INJURY WORK AT WORK

2. I hereby

ceizfy that I attendcd the deceaséd from %4_“__3&.
alive oﬂ 195‘ - and that deatff acctirred at u

IQL lo M’ 19&J that I last saw the deceased

m., from the causes and on the date staled above.

WNATURE m ‘§mor tl(j

-

23b, ADDRESS , 23c. DATE SIGNED
) 7- - >%o Py .

y Feb10,/755

24d. LOCATION (Oity, town, or county) "7 (State)

ﬁhu;‘.o.!,l_ ; - (‘LQ—H

RAR'S SIG URE

24a. BU RJA[KLCREMA;’%. DARE 24“. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL. (Bpweify), | . _
7[, 25, FUNERAL DIRECTOR'S SIGKATURE ‘AYDRESS

DATE REC'D BY LOCAL | R
’ EG,

}

(Ticensed Embalmer's Statement™on Reverse Side)




v @ 1930 v
T pigialCY i
. HEALTH OFFICE /o

. CAMERON, M0.
t, \_
* ~1 7 L) e

STATEMENT BY LICENSED EMBALMER
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